| ————

.wllﬂ\:.

;Record..‘ s

-

a Perma:

is is

.

nlz,~—Th
) 4
K. B.—1n case of more than one ohild at a birth, s SEPARATE RETURN muct be made for euc

sy wien Unfading I

N

e e

°
-
-
-
8
-]
-

&
2
¥
-
£
k3
4
i
5
-
o
L]
=
"
o

and the pumber of each,

o

¥ she aitencdiog FPbyrician or Midwii

Thie certificate must be filed b

stated.
affer birth,

Occupation ’ C Zm”) - Occupation
_ — e Nt ALY 2 s

>

ARIZONA TERRITORIAL BOARD OF HEALTh

Coungy of Ter. Index No. I' a
£ {

------ ORIGINAL ¢cnTIFICATE OF BIRTH.

— Register N‘ ...... ‘Q-.’ (

Town of. ...

Clty of St. Wud)
FULL NAME OF CHILD. Cy am_._ e 2y M

I cE1d 15 6t DAtd, make Supplemental-report oo MM uuslnr

m. Numb
Sexof _7F e o B8/ Lem (y/,

FATH | Fall / /
lhme % Maiden -
QAI M Name
Residence ﬂ(’{k" Residence .
Color Age at Jast Color _ Age at last
or Race /d)ﬁ Birthday Ficalih .| or Race Mﬂ E Birthday. 7/?

{Years) {Years)

- i -
Birthplace Birthplace
C%a R 7&—‘&" m t Cqg

Va4
Number of child of this mntherw#.”..._!llumber of children, of this mother, now living......__.Z .. pW

j +When there is no attending physician or
midwile, then the bhouseholder mu-t make .
ims return. (Sigoature) ... &7 T AL A TEETT

Given or christian name added from a

supplemental TPOrt ..o 19 Filed....../5 . 1947,

I.DCAI. REG IST‘IAI

ﬂh:\ ”}\’ F:leék/q}w otl QE& :érxrf“\/uu MO

...... MITNTY ERGINTRAN. CNTITNTY REGISTRAR




